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British Medical Association 


ANNUAL REPRESENTATIVE MEETING, GLASGOW, 1954* 


GENERAL MEDICAL SERVICES 


The meeting returned to the discussion of matters arising 
from the report under “ General Medical Services.” 


Practice Accommodation in Isolated Areas 

Dr. P. S. ByRNe (Westmorland) asked the Council to 
review the difficulty experienced by practitioners in isolated 
areas in obtaining suitable practice accommodation. In 
appropriate cases the Ministry should be asked to give 
powers to executive councils to provide such accommodation 
on payment of an appropriate rental. 

He said that it only affected a small minority. There had 
been one or two cases in which it had been almost impossible 
to get a doctor in isolated villages where one was neces- 
sary because the lists were small. It was understood that 
there were precedents in Scotland, where executive councils 
leased premises to doctors working for them. 

Dr. A. TaLBoT RoGers said he would like to know how 
the matter was dealt with in Scotland. There was of course 
the disadvantage in the suggestion made that the doctor 
would not have complete control over the premises in which 
he worked. 

The motion was passed as a reference to Council. 


Certification 

Dr. R. P. HeNpry (Rugby and South Warwickshire) 
asked the Council to raise with the Ministry the unfair- 
ness of the present practice of requiring a full week’s 
National Insurance contribution for any portion of a week 
for which a person (not otherwise exempt) is certified as fit 
for work. 

He said there was a great reluctance on the part of people 
to return to work on a Friday, and particularly on a Satur- 
day, owing to the necessity of having to pay a full week’s 
National Insurance contribution. 

The motion was passed as a reference to Council. 


Disclosure of Clinical Details 
Dr. Hendry further moved a resolution expressing dis- 
satisfaction with the suggested proceduret for dealing with 
cases in which a practitioner who has been asked by an 
executive council for clinical details of a patient (so that 
it may be decided whether a preparation prescribed on 
Form E.C.10 was a food or a drug) finds that the patient 


— first part of this report appeared in last week’s Supple- 
men 


The “ su ocedure set out the 
Aus 1, was out in upplement 


refuses to give consent to such disclosure. The onus of 
obtaining the patient’s written consent (which should be 
procured if the procedure was to be strictly ethical) should 
be on the executive council and not on the practitioner. 

Dr. A. B. Davies (Waisall and Lichfield) said that the 
motion was pure nonsense. There was nothing unethical 
at all in the procedure which was laid down. The dis- 
closure was only to medical people and not to lay people 
at all. The procedure applied was (a) for the benefit of 
the patient and (b) for the protection of the practitioner 
against any proceedings which might be laid against him 
under the prescribing machinery. 

Dr. C. P. WALLACE (Guildford) supported Dr. Davies. 

Dr. TaLBsor Rocers said that the Committee had done 
its best to see that justice was done without any unnecessary 
infringement of ethics between the patient and the doctor. 
If it .were given a chance to run, in his view it would run 
smoothly. 

Dr. HENpRY, in reply, said that he did not object in the 
least to the giving of information with consent. It was a 
question of the giving of clinical information without the 
patient’s consent. 

The motion was lost. 


Postgraduate Instruction 

Dr. ANNIS GILLIE (Paddington) moved that the regional 
boards should be encouraged to provide postgraduate instruc- 
tion to practitioners in all areas to equip the practitioner to 
satisfy the requirements of the obstetric committee of the 
local executive council. 

She said that the motion was not prompted by the experi- 
ence of general practitioners in Paddington, who were gener- 
ously supplied in that respect by the British Medical Post- 
graduate Federation. It was as a result of constant requests 
which were reaching the College of General Practitioners. 
Those requests came principally from general practitioners 
newly established in practice who had not obtained neces- 
sary obstetric experience to qualify for admission to obstet- 
ric lists, and who were reluctant to leave their practices for 
the relatively lengthy and intensive courses which existed 
in the greater medical centres. 

The motion was carried. 


COMPENSATION AND SUPERANNUATION 


Dr. A. N. Matus (Willesden), Chairman of the Compen- 
sation and Superannuation Committee, presented the report 
under this heading and the memorandum on the financial 
position of practitioners on retirement (Appendix IID, and 
moved that it be approved. 
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He stated that the Committee, together with the Public 
Health Committee, had considered the question of super- 
annuation regulations for officers employed in the local 
government service. They were a great improvement on 
the old ones, and the position between public health officers 
and other participants in the National Health Service was 
now substantially the same. 

In the superannuation regulations there was a provision 
that the Minister might hear and determine all matters con- 
cerning the strict interpretation of the regulations without 
any appeal. There was recently a case where an officer em- 
ployed in a mental .hospital claimed to be regarded as a 
“mental health officer,” but under the regulations the 
Minister determined that he was not. On appeal to the 
courts the judge held that the matter was covered by the 
regulation, but expressed himself strongly against the prin- 
ciple that the regulation enshrined. Members of the medical 
profession might be very seriously concerned by the applica- 
tion of that principle. 

It would be recalled that the regulations provided an 
option for members to opt out of the scheme, and the 
Government made an 8% contribution to enable them to 
maintain their own life assurance policies. Some had taken 
advantage of the option, but it was part of the conditions 
that the insurance policies should be kept up. It had come 
to the knowledge of the Ministry that in some cases the 
policies had been charged and pledged contrary to the con- 
tract made between the Ministry and members, ‘and he 
appealed for the co-operation of members in the matter. 
If the practice continued or grew, the Ministry might dis- 
claim its obligations. 

In conclusion, he acknowledged the co-operation and 
assistance received from the officers of the Superannuation 
Division of the Ministry. 

Dr. R: W. McConnet (Buckinghamshire) moved that in 
view of the admitted inadequacies of the present super- 
annuation scheme an additional voluntary scheme should 
be sponsored by the Ministry, equal payments being made 
by the practitioner and the Government. 

He said it was obvious from the report that the super- 
annuation scheme for the older practitioner was not 
adequate, simply because he came into the Service late. 
There was no question of retrospective benefit—as was the 
case with other employees in the National Health Service 
who came into the Service late—and it was therefore sug- 
gested that the Government should produce a voluntary 
scheme. 

Dr. C. P. Wartace (Guildford) said that Appendix II 
was a valuable document, which he would commend to the 
attention of the Representative Body, but it was apparently 
assumed that it was impossible for the pensions scheme to 
be subsidized. He thought this an unreasonable assump- 
tion to make, especially in view of the fact that the National 
Insurance scheme for the country as a whole was about to 
be subsidized to such an extent as would render any neces- 
sary subsidizing for medical practitioners quite infinitesimal. 
Also, his Division was aware of the fact that it was quite 
possible that a number of older practitioners might be 
induced to remain in practice simply because, if they retired, 
they would not be in a position to live in reasonable com- 
fort. He felt that the Committee which had been investi- 
gating the problem had not given sufficient attention to the 
possibility of the scheme being subsidized. 

Dr. Matnuias said that the question of there being some 
benefit additional to the actual contributory scheme had 
been investigated at the outset, when the matter was under 
negotiation before the National He:.Ith Service started, and 
it had been firmly maintained by the Ministry that the 
scheme was a contributory scheme and that any such addi- 
tional benefit as was suggested would contravene the contri- 
butory principle. 

If such a scheme as Buckinghamshire envisaged were 
brought into operation, the Government money would of 
necessity come from the pool and those people who re- 
ceived it would be benefiting at the expense of their 
colleagues. It was much better, he thought, that the 


scheme should remain as it was at present and that if a 
doctor wanted additional insurance he should obtain it for 
himself. 

With regard to the remarks made by Dr. Wallace, he 
would point out that there was set out in the document the 
position that doctors might reasonably attain after the age 
of 65, or with five added years after they had been 15 or 
20 years in the Service, and he thought it would be agreed 
that the figures were better than had been expected when 
the matter had been considered last year. 

He did not think it would be right to ask the Govern- 
ment for special subsidies for a special section of a special 
profession. 

Dr. McConnetL, in reply, pointed out that if a practi- 
tioner took out an ordinary life assurance he would have 
to pay for it at a higher rate. 

The motion was lost. 


MEDICAL ETHICS 


Dr. RopBertT Forses, Chairman of the Central Ethical 
Committee, presented the report under “ Medical Ethics,” 
and this was approved. 


Loan of Hospital Records to Government Departments 


Dr. ForsBEs went on to move a recommendation of 
Council concerning the loan of hospital records to Govern- 
ment departments. (The full statement appeared in the 
Supplementary Report of Council, para. 225, published in 
the Supplement of May 22, p. 254.) 

The recommendation was carried. 


ASSOCIATION BUILDINGS 


Mr. CALLANDER then moved for approval the annual re- 
port under “ Building.” 

During the past year, he said, capital expenditure had 
again been reduced to a minimum in virtue of the financial 
position of the Association, but a considerable amount had 
been spent on repairs and redecorations. The Council had 
approved a maintenance and repair programme so that 
every five years all parts of the building would have been 
redecorated at least once. 

The long-delayed alterations to Scottish House, in Edin- 
burgh, were due to commence this month, being carried out 
in three phases, the whole to be completed early in 1956. 
There would be a less adverse balance on the cost of the 
alterations by spreading it over three years. The building 
would offer Scottish members much better facilities than 
they enjoyed at present and the office staff very much better 
accommodation. The existing building was in a very good 
state of repair, and now, instead of losing many hundreds 
a year on it, it was hoped to break even in the very near 
future. 

The report of Council under “ Building” was approved. 


SCIENCE ACTIVITIES 


Mr. J. R. NicHoLson-Laitey, Chairman of the Science 
Committee, introduced the annual report under “ Science.” 

Mr. F. W. SHEPHERD (Huddersfield) asked, in the interests 
of provincial members, for a reversion to the former prac- 
tice of paying outgoing postage on library books and 
periodicals sent out on loan. 

He explained that the majority of parcels dispatched 
went to the provinces. In view of the improved financial 
position to which reference had been made it was felt that 
a reversion could be made to former practice. 

Mr. NicHoison-Lamey said in reply that the amount 
saved was put down as £750 in the Council report, whereas 
it was rather nearer £1,000 per annum. There had only 
been three complaints in the year. 

The Science Committee considered the matter sympa- 
thetically last year, and, much as it would like to see the 
practice restored, it was not felt to be the right time to 
ask Council to agree to its restoration. The question would 
be considered from time to time, and if and when the time 
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became opportune the Council would be requested to imple- 
ment it. 

Dr. D. S. Ropertson (City of Edinburgh) appealed to 
the mover of the motion to add the word “and Scottish” 
after “ provincial,” because as it stood the motion debarred 
Scottish members from the “wonderfully attractive 
proposal.” 

The Huddersfield amendment was lost. 

Mr. NICHOLSON-LAILEY, in moving that the remainder of 
the annual and supplementary reports of Council under 
“Science” be approved, said he desired to express thanks 
to those distinguished people who had examined for the 
Association in the Prize Essay Competitions, who had sat 
on the Scholarships Committee under Sir Francis Fraser 
in allocating the research scholarships, and to those who 
had visited research scholars. At the same time he ex- 
pressed thanks to the lecturers during the year (71 “ B.M.A. 
Lectures ” had been given) and gratification at the Council’s 
decision to restore the honorarium. 

The report under “ Science” was approved. 


PUBLIC RELATIONS 


Dr. H. Guy Dain, Chairman of the Public Relations 
Committee, moved for approval the report under “ Public 
Relations.” 

He said that between 5,000 and 6,000 inquiries came into 
the office from the Press and the public every year, and the 
department had been steadily building up good will. 

An important innovation was the setting up of a register 
of medical conferences by Mr. Pringle. A number of inter- 
national and regular conferences of one sort or another 
were held every year, and prior to Mr. Pringle’s effort no 
one had ever undertaken the job of publishing a list. The 
list was sent out regularly, and it had been very well 
received. 

During the year the first conference of Public Relations 
secretaries in the Divisions was held. It was a very success- 
ful day in which the talks by the public relations experts, a 
useful paper on the work in the Divisions by Dr. Woolley, 


and a brains trust comprising distinguishéd members of the | 


Press proved to be educative and helpful in establishing 
relations with the Press. 

Criticisms of the work of the hospitals and consultants 
had entailed a great deal of work for the department. The 
Committee set up by the Association to deal with the ques- 
tion of rehabilitation had produced an excellent report, but, 
in order that it might be got over to the public, the depart- 
ment had undertaken to produce a popular version which 
would be sold at a cheap price in order to bring home to 
the public the work of rehabilitation. 

Dr. ANNiS GILLIE (Paddington) urged that greater pub- 
licity should be given to the fact that the National Insur- 
ance scheme ceased in July, 1948, and that the present 
National Insurance contribution was not used for financing 
the Health Service. 

She said that there were constant appeals to the "profes- 
sion to avoid unnecessary extravagance in the use of the 
Health Service, but there was no parallel attempt to educate 
the public in their responsibility in making use of the Ser- 
vice and that it was in fact paid for by every adult. Although 
the time had passed when some patients felt that the money 
paid for insurance stamps went directly into the pockets of 
general practitioners, there was still a good deal of confu- 
sion, misunderstanding, and forgetfulness about the actual 
use of the National Insurance stamp money. 

Dr. Darn, in reply, pointed out an inaccuracy in the 
Paddington motion in that the National Insurance Scheme 
only started in 1948, whereas National Health Insurance 
ceased at that time. 

So far as the question of educating the public was con- 
cerned, he said that two posters had been issued at different 
times of which 20,000 copies had been sent out for the use 
of National Health Service practitioners in educating their 
patients. At the same time leaflets issued by the Ministry 
of National Insurance which were found to be inaccurate 
were corrected when the matter was taken up by the Public 


“International Relations.” 


Relations Department. Therefore the Association did deal 
in every possible way with the question of public ignorance 
as to how the weekly contribution was used. 

The motion was withdrawn. 


ARMED FORCES 


Major-General J. C. A. Dowse, Chairman of the Armed 
Forces Committee, moved for approval the report under 
“ Armed Forces,” 

He said that the continued failure to obtain sufficient 
recruits for the regular medical services of the armed Forces 
was particularly marked in the Army. However, the number 
of recruits generally was so poor that the Government was 
forced to set up a commission and the Armed Forces Com- 
mittee had been working in conjunction with a special 


_ committee of the Association in presenting evidence to be 


placed before what was now known as the Waverley 
Committee. 
The report was 


WALES 


Dr. M. G. WILLIAMS, Chairman of the Welsh Committee, 
moved for approval the report under “ Wales,” and the 
motion was carried. 


MEDICAL BENEVOLENCE 


Dr. H. M. Gotpinc, Chairman of the Charities Com- 
mittee, moved for approval the report under “ Benevolence.” 

The duty of the Charities Committee, he said, was to 
advise on the administration of the charities and trust funds 
of the Association and to appeal for contributions towards 
the charities of the profession. 

He asked the representatives to report to their Divisions 
the needs of some of the more unfortunate members of the 
profession and their families, and he instanced certain cases 
which had been helped. 


WORLD RELATIONS 


Dr. J. A. PRiDHAM moved for approval the report under 
He said that the story of the 
World Medical Association was one of importance and 
achievement, in which the President-Elect, Dr. Routley, had 
taken a great part. A short summary of its activities would 
be found in para. 243 of the Supplementary Annual Report. 
Everybody knew vaguely of the activities of the various 
international organizations, but he wondered how many were 
aware to what extent they affected their lives. The doctors 
of the world must be apprised of what was going on in 
these conferences and must be ever vigilant in order that 
the well-tried principles of medicine were not allowed to 
go by the board. He went on to refer to the World Confer- 
ence on Medical Education held in London last autumn, 
which could not have been organized had it not been for 
the B.M.A. The report of the proceedings of that confer- 
ence would shortly be published. Finally he referred to 
the World Health Organization, which was an organization 
of govérnments. It was intended to establish a supporting 
committee for the World Medical Association, and a scheme 
was being worked out to that end which would come up 
for approval next year. 

Dr. T. C. Routtey (President-Elect), after saying how 
happy he was to have been made President-Elect, and assur- 
ing the British members of the great welcome they would 
receive in Canada next year, said that any‘great success 
which the World Medical Association had had or might 
have in the future stemmed from its beginnings in this 


country. It had been his privilege to be associated with this - 


development from the beginning. Dr. Pridham also had 
been instrumental in forwarding the objects of that body, 
and he could name many others to whom the world of medi- 
cine owed so much. He hoped that this Association would 
continue its allegiance and support of the World Medical 
Association. 

This part of the report was agreed. 
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OTHER ASSOCIATION ACTIVITIES 

The CHAIRMAN OF CoUNCIL moved approval of the last 
portion of the Annual Report under the heading “ Other 
Association Activities.” He expressed on behalf of the 
Association their thanks to Professor E. J. Wayne, formerly 
of Sheffield, for his most valuable help in the production 
of the report on “The Recognition of Intoxication.” In 
para. 245 was set out the work which had been done in 
connexion with the salaries of Civil Service medical officers. 
The Joint Committee consisting of representatives of the 
Association and the organization representing these officers 
had been considerably strengthened. He hoped that in 
course of time the position with regard to these officers 
would be made entirely satisfactory. 

He also wished to thank Professor R. E. Tunbridge, of 


Leeds, who had done a great amount of personal work in - 


connexion with the Association’s memorandum of evidence 
on the rehabilitation and resettlement of disabled persons. 
This was being published in book form and would be avail- 
able to members of the Representative Body. 

Dr. Doris M. Opium (Bournemouth) mentioned the work 
of the Joint Committee of the B.M.A. and the Magistrates 
Association, of which committee she was chairman. She 
also mentioned that, in connexion with the Royal Commis- 
sion which had been formed to consider the questions of 
homosexuality and prostitution, the Joint Committee had 
some time ago prepared a report on the legal position of 
sexual offenders, which might be of interest to the Repre- 
sentative Body. 

This part of the report was approved. 


The Cohen Committee 

Dr. E. C. WARNER (Marylebone), referring to the meeting's 
reaffirmation of the Association’s policy when, on Saturday, 
it had instructed the Council to continue to press the 
Minister to take immediate steps to allow the issue of medi- 
cine on Form E.C.10 to private patients, read the following 
extract from the report of the Committee on General Prac- 
tice in the National Health Service under the chairmanship 
of Sir Henry Cohen: 

“Doctors who wished to use the service to prescribe for their 
private patients would have to be prepared to accept the statutory 
obligations which apply within the Service, but it was clear from 
evidence before the Committee that many of the doctors who 
appear most anxious to obtain this facility are unwilling to enter 
into any contract with or submit to any conditions within the 
Service.” 

The Cohen Committee had not supported the Associa- 
tion’s view. On Thursday last, Dr. J. A. Brown had strongly 
dissociated himself from the views expressed by the Com- 
mittee, and from the written evidence it could be seen that 
the Association had pressed the point very strongly. He 
asked if Dr. Talbot Rogers could say whether the matter 
had received oral discussion and whether anything had been 
said to support the suggestion contained in the Cohen 
Report. As considerable publicity had been given in the 
Press to the Cohen Report, he hoped that Dr. Talbot Rogers’s 
reply might receive equal attention. 

Dr. Tatsot Rocers said that when oral evidence had 
been given he and his colleagues had been very closely 
cross-examined and had given it as their considered opinion 
that if all doctors were to be allowed to prescribe on 
E.C.10 it would be perfectly easy to devise conditions 
which would be satisfactory to the Government and doctors. 
There had been no suggestion by anybody on behalf of the 
Association that there was any objection to those condi- 
tions or any difficulty in carrying them out. Association 
members were, of course, unaware as to what the paragraph 


’ quoted referred to, as other individuals and organizations, 


medical and non-medical, had given evidence and had been 
cross-examined. So far as the Association had been con- 
cerned, there had been complete unanimity that the use of 
E.C.10 for private patients was desirable, that it was prac- 
ticable, and that it could only be done by acceptance by 
private practitioners of the conditions for prescribing within 
the Service. 


The CHAIRMAN OF COUNCIL said it was only right to say 
that other medical members of the Cohen Committee might 
equally have said what Dr. Brown had said, and that there 
was no support from the medical side for the statement in 
the report. 

Dr. IAN GRANT said that when the Private Practice Com- 
mittee, with the assistance of two practitioners engaged 
solely in private practice, had discussed the question, all 
had been perfectly willing that the same measure of control 
over prescribing should be exerted over private practitioners 
as was exerted over National Health Service practitioners, 
and had agreed that it would be quite impossible to give 
private practitioners unlimited use of medicaments which 
were not given to their colleagues in the service. There was 
no division in the matter at all in the G.M.S. Committee, 
the Private Practice Committee, or, so far as he knew, be- 
tween any members of the Association. (Applause.) 


Vote of Thanks to Chairman 


Dr. J. E. Morrison (Stirling) said that for three years 
the magic “ Wand ” had exerted its influence over the Repre- 
sentative Body. He was greatly to be congratulated on the 
tact and good humour with which he had always conducted 
the business. All would be sorry that his term of office 
was over, but his wise counsel would still be available to 
the Association and to the Representative Body for, he 
hoped, many years to come. 

The vote of thanks was carried by the members standing 
and applauding. 

Dr. WaND thanked the members for the confidence. they 
had shown in him during the past three years, for their for- 
bearance and help in making his task as chairman so easy. 
He commended his successor to the meeting. No chairman 
of the Representative Body could carry out his duties with- 
out the help of the staff, and he expressed his appreciation 
of the vast amount of help that he had received from them. 
He was deeply indebted to Miss Brookes and all the staff, 
and indeed the Association as a whole were indebted. Mr. 
C. H. Scrivener, the chief clerk in the Secretarial Depart- 
ment, who was in the background and hardly ever seen, was 
responsible for most of the organization of the staff, and 
that things went so smoothly was largely due to his efforts. 

The meeting terminated at 1.15 p.m. 


GLASGOW ART GALLERY 


RECEPTION AND DEMONSTRATION BY DIRECTOR 
AND STAFF 


One of the most enjoyable among the many functions to © 
which Representatives and their ladies were invited at this 
year’s Annual Meeting of the B.M.A. was a reception at 
the Glasgow City Art Gallery and Museum on Friday even- 
ing, July 2. The Director, Dr. T. J. Honeyman, himself 
medically qualified, now devotes his whole time to the institu- 
tion, of which he is the head. : 

This year the Art Gallery is commemorating the centenary 
of the death of Archibald McLellan, a far-seeing city father 
who did much in the last century to ensure that in the vigour 
of its commercial and industrial expansion Glasgow should 
not lack culture. His collection of paintings forms the 
nucleus of a civic art collection of international fame. 
Added to this is the Burrell collection, presented in 1944 
by Sir William Burrell, a shipowner, and Lady Burrell. 

In this short appreciation of the courtesy of Dr. Honeyman 


‘and the city councillors who so generously extended this 


invitation to Representatives, it is impossible to describe the 
variety of treasures which were on view. Even the least 
expert found more than enough beautiful things to please 
him, and this restful interlude so thoughtfully made avail- 
able at the end of a busy day passed all too quickly. Few 
went away without a resolve to pay another visit to the 
Gallery, and, if one item may be picked out of so many, 
wishing they had just one of the fascinating models of ships 
built throughout the years on and near the Clyde. 
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ADJOURNED ANNUAL GENERAL MEETING 


The Adjourned 122nd Annual General Meeting of the British 
Medical Association was held in the Kelvin Hall, Glasgow, 
on the evening of Monday, July 5. Sir Jon McNEE pre- 
sided over a distinguished assembly. A large number of 
those present were in academic robes. 

Delegates from the Medical Associations in other countries 
were introduced to the President by the Chairman of Council 
as follows: American (Dr. R. L. MacCornack) ; Canadian 
(Dr. A. D. Kelly); Danish (Dr. K. T. Jespersen) ; Finnish 
(Dr. Birgit Sandelin-Salmi) ; Icelandic (Dr. O. Bjarnason) ; 
Indian (Dr. U. R. Pargaonker) ; Israel (Dr. E. Rabinovitch) ; 
Liechtenstein (Dr. Hildegard Walser); Royal Netherlands 
(Professor J. J. Zoon); Norwegian (Dr. Tryggve Hauan) ; 
Pakistan (Professor O. V. Jooma); South Africa (Mr. J. D. 
Joubert); and West German (Drs. J. Kehrings and H. W. 
Muschallik). 

Representatives of Overseas Branches were next introduced 
as follows: Kenya (Dr. J. R. R. Wray); Nigeria (Drs. D. A. 
Cannon, M. A. Majekodunmi, and E, N. O. Sodeinde) , 
Federal Council of the B.M.A. in Australia (Major-General 
Sir Samuel Burston) ; New South Wales (Mr. J. N. Chester- 
man, Mr. C. W. S. Dun, and Mr. E. Murray-Will) ; Queens- 
land (Dr. R. J. C. Dark and Dr. Lionel P. Sapsford) ; South 
Australian (Drs. Charles Duguid, Allan D. Lamphee, and 
A. R. Southwood) ; Victorian (Drs. Lucy M. Bryce, Alan B. 
McCutcheon, and Frank May); New Zealand (Sir Bernard 
Dawson and Mr. C. L. E. L. Sheppard); Assam (Dr. J. P. 
Norman); Hong Kong and China (Dr. Patrick Esmonde) ; 
Malaya (Drs. E. J. Emery, Ooi Kee Wan, and Professor 
D. E. C. Mekie); Middle East (Dr. S. T. Nakib); British 
Guiana (Dr. N. J. Abbensetts) ; Jamaica (Dr. R. D. K. Levy 
and Mr. M. R. Thompson) ; and Trinidad and Tobago (Mr. 
J. A. Waterman). 

Mrs. Tudor Thomas, the wife of the retiring President, in- 
vested Lady McNee with the President’s Lady’s Badge. 


Presentation of Prizes 


The PRESIDENT presented the Sir Charles Hastings Clinical 
Prize to Dr. G. I. Watson, of Peaslake, Surrey ; the Charles 
Oliver Hawthorne Clinical Prize to Dr. Katharina Dalton, 
of London ; and the Nathaniel Bishop Harman Prize to Dr. 
H. R. E. Wallis, of Bath ; also nurses’ prizes to the follow- 
ing: Lesley W. Elliott, of Radcliffe Infirmary, Oxford ; 
Claire B. Chetwynd, of Royal Northern Hospital, London ; 
Florence I. Radley, of Middlesex Hospital; Daphne J. 
Bennett, of Bedford General Hospital ; Agnes M. Dalton, 
Coventry ; and Elizabeth C. Wilson, Mattock, Somerset ; and 
medical students’ prizes to Mr. A. Beatson, of London 
Hospital Medical College, and Mr. G. Hatcher, of Middlesex 
Hospital Medical School. 


Award of Gold Medal 


The PRESIDENT next presented the Gold Medal of the 
Association to Dr. Solomon Wand in recognition of his out- 
standing services to the Association and to the medical pro- 
fession. He said that this was the greatest honour which the 
Council of the Association could bestow, and no one had 
deserved it more than Dr. Wand. 

The citation accompanying the award of the Gold Medal 
to Dr. Wand read as follows : 


TO SOLOMON WAND, M.B., Ch.B. 


It is with the greatest pleasure that the Coungl of the British 
Medical Association awards to you the Gold Medal of the 
Association in recognition of your great services to the Associa- 
tion and to the medical profession. 

Your record of work for the Association is indeed a long and 
distinguished one. In 1931 you became a member of the Execu- 
tive Committee of the Birmingham Division, and between 1939 
and 1941 you acted as its Chairman. You have been a direct 
Representative in the Representative Body since 1933 and a 
Member of the Counci! since 1935. Your colleagues in the 
Representative Body showed their confidence in your ability and 
judgment when they elected you Deputy Chairman in 1950 and 
Chairman in 1951, 


Apart from these high offices you have given outstanding 
service to the central committees of the Association. You were 
a member of the Central Medical War Committee from 1943 to 
1952 and a member of its successor, the Central Medical Recruit- 
ment Committee. You were a member of the Medical Planning 
Commission set up in 1940, and you took an active part in the 
negotiations which led up to the introduction of the National 
Health Service in 1948. As a member of the Insurance Acts 
Committee and the General Medical Services Committee since 
1937, and as Chairman of the General Practice and: Compensa- 
tion and Superannuation Committees, you acquired a full appre- 
ciation of the problems of general practice which was to stand 
you in good stead when your colleagues elected you Chairman 
of the General Medical Services Committee in 1948. 

Your Chairmanship of this Committee coincided with the 
introduction of the National Health Service, and general practi- 
tioners throughout the country are conscious of the leadership, 
drive and initiative which you then displayed in dealing with the 
many new problems which arose. 

Particularly will your name always be associated with the 
long negotiations on remuneration which culminated in the 


‘Danckwerts Award. Those who were closely associated with 


you during these difficult years cannot pay too high a tribute to 
the brilliant way in which you led the General Medical Services 
Committee and encouraged it to pursue its claim, often in the 
face of bitter opposition from successive Ministers of Health. 
Apart from the unparalleled success of these negotiations, it 
would be no exaggeration to claim that the prestige of general 
practice and the morale of general practitioners had been raised 


beyond all expectation when you vacated the Chair in 1952 to. 


assume higher office in the Association. Moreover, the happier 
relations which now exist between the Ministry of Health and the 
Association are in no small measure due to the wisdom and 
courage which you have shown in insisting upon a proper 
recognition of the place which general practice must occupy in 
the Health Service. 

During your term of office as Chairman of the Representative 
Body you have worthily maintained the dignity and prestige of 
that assembly. Your essential sense of justice, your many acts 
of kindness to new Representatives, your wide knowledge of 
Association affairs and your unfailing courtesy and tact have 
enabled you to discharge with conspicuous success the very 
heavy business which now falls to the Representative Meeting. 

It is well recognized that your long and onerous work on 
behalf of the Association has not been achieved without a 
generous subordination of personal interests and it is to your 
credit that you have been able to combine a busy medical practice 
with unceasing effort on behalf of the profession. 

All who have been privileged to work with you have admired 
your loyalty, determination and capacity to press any matter 
affecting the interests of the profession to a successful conclusion. 
But success has never taken from you your essential humility and 
friendliness. You have found it possible to argue without 
rancour and to appreciate a point of view which differs from 
your own. If your name were not associated with your work 
on behalf of general practitioners, your sterling qualities would 
still have assured you a permanent place in the history of the 
Association as one of its great servants. 

In admiration for all you have done on behalf of the profes- 
sion the Council of the Association asks you to accept the 
highest distinction it has to offer. 


J. W. Tupor THOoMas, 
President. 
Joun W. McNEE, 


E. A. Greaa, 
Chairman of Council. 


A. M. A. Moore, 
Treasurer. 


Gift to the Association 

Dr. A. R. BarBer, President of the Merseyside Branch, 
handed to the President of the Association the original 
minute book of the Newton Medical and Surgical Associa- 
tion, one of the earliest medical societies, which later be- 
came a Branch of the B.M.A. He said it was a record of 20 
years of the Society’s proceedings (1837 to 1857). It had 
been discovered in a bookseller’s shop in a Merseyside town, 
and was of considerable interest and historic value. 

The PRESIDENT said that the Association would receive this 
gift with gratitude, and preserve it very carefully in the 


archives. 
President’s Address 


Sir Joun McNee then proceeded to deliver his Address 
from the Chair, which was printed in last week’s issue of 
the Journal. 
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At the close of the address a vote of thanks was moved by 
the Chairman of the Representative Body, Dr. I. D. Grant. 

Dr. Grant said: “It is my privilege on behalf of this 
most distinguished audience—perhaps the most distinguished 
audience that has assembled in Glasgow since the previous 
visit of the Association in 1922—to express on your behalf 
our very sincere appreciation to our President for his 
masterly and thought-provoking address. We have expected 
from our Presidents some contribution which would be of 
interest both to the lay and the medical part of the audience, 
’ and to-night your rapt faces make it obvious that Sir John’s 
review of the practice of medicine has pin-pointed for us 
many of the problems and difficulties which face us and has 
placed them in their proper perspective. It is now some 17 
years since he took up the teaching of medicine in Glasgow 
University, and during that time he has sustained and even 
enhanced the high reputation for critical acumen that the 
world now expects in graduates from Glasgow. Much of 
this has been due to his inestimable advantage as a young 
graduate in spending some time in general practice, an ex- 
perience which has undoubtedly coloured his academic life. 
It is to me very heartening that at this time a great teacher 
of his standing should tell us quite plainly that diagnosis 
can often be made by sheer clinical thinking and investiga- 
tion, without any of the very extensive—and expensive— 
ancillaries which are so often—I think, unnecessarily— 
applied to-day. The passing of the general consultant in 
medicine is something which many of us must see with 
regret. Instead we see the growth of specialties—and even 
of specialties within specialties—in such a way as to give 
some truth to the old jibe of ‘knowing more and more 
about less and less.’ Those of us who are interested in 
the Coilege of General Practice have been delighted to hear 
the kindly reference that Sir John has made to that some- 
what lively institution. We are glad that he envisages that 
much research work can be accomplished by general practi- 
tioners. Perhaps in time we may get back to the day when 
a general practitioner will be attached to the teaching unit 
of a hospital, and will be able to instil into the doctors 
of to-morrow some idea of what they are going to undertake 
in general practice—a thing which under the present regime 
of teaching is comparatively lacking. 

“In the B.M.A. we are looking forward with pleasure 
and enthusiasm to Sir John’s term of office, and we hope 
he will enjoy participating with us in the central work of the 
Association. We know that whenever he intervenes in our 
debates it will be with wisdom and sound common sense. I 
ask you to accord him a sincere vote of thanks for an out- 
standing oration.” 

The vote of thanks was carried with acclamation, and at 
the President’s invitation the company adjourned to the 
University, where Sir John and Lady McNee received many 
hundreds of guests in the Bute Hall. Dancing and social 
intercourse continued until midnight. 


CHURCH SERVICES 
GLASGOW CATHEDRAL 


A service was held in the Cathedral Church of Glasgow 
(St. Mungo’s) on July 6 in connexion with the Annual Meet- 
ing. Members wearing their academic gowns walked in 
procession from the Royal Infirmary, preceded by the pro- 
cessional staff and the flag of the Glasgow meetings, and by a 
wreath, which the President later laid at the grave of Maister 
Peter Lowe, founder of the Faculty of Physicians and 
Surgeons, in homage to his memory. There was also a 
civic procession of members of the City Corporation, and the 
deacon-convener and members of the Glasgow Trades 
Council were present. 

Prayers were said by Rev. J. G. Riddell, Professor of 
Divinity at the University of Glasgow, and by the Provost of 
St. Mary’s Episcopal Cathedral (Very Rev. F. F. Laming). 
The first lesson was read by the Chairman of Council (Dr. 


E. A. Gregg), and the second lesson by the President (Sir 
John McNee). The service began with the singing of the 
Old Hundredth. 

The Minister of Glasgow (Rev. Nevile Davidson, D.D.) 
preached the sermon. “ We count it a very great privilege,” 
he said, “to welcome at the Cathedral Church of Glasgow 
sO many members of the British Medical Association. Per- 
haps, speaking as a layman for the multitude of ordinary 
folk, I may begin by paying a small tribute to the members 
of your profession. The doctor, especially the family doctor, 
is the most popular and universally beloved figure in con- 
temporary society. He is always sure of a welcome. His 
mere presence in the sick-room is often an encouragement. 
At a time of crisis, in grave illness or after a serious accident, 
he is the living symbol of hope, and, even when his skill and 
care fail to effect a cure, those whom he has tried to bring 
back to health regard him with affection and gratitude. The 
general practitioner devotes himself to the community, irre- 
spective of nationality or race, creed or colour. He responds 
to the calls upon him, in the vast majority of cases, with 
self-forgetting generosity.” 

The British Medical Association, Dr. Davidson continued, 
exacted the highest standard of professional behaviour, a 
standard which was everywhere so well known and recog- 
nized—in fact so universally recognized—that to-day it was 
almost taken for granted. Those who had gathered here in 
Scotland from many parts of the country and Common- 
wealth had met to pool their knowledge and experience and 


share the results of their work. Unfortunately in the realm ~ 


of science many were working to-day in secret, jealously 
guarding what they had discovered, because the fruits of 
their knowledge and skill might be used for the purposes of 
war and destruction. But medicine was not in any national 
group, it was at the service of all mankind. Those engaged 
in medical research were working for universal health. The 
profession followed the example of our Lord, who never 
stood aloof from pain and suffering, whoever the sufferer 
might be, who was constantly moved with compassion, 
whose ministry was deliberately twofold in character—the 
ministry of preaching and the ministry of healing. ‘“ You 
who have enlisted yourselves in the profession of medicine 
are therefore carrying on work which is very near to our 
Lord’s heart and upholding the cause in which He Himself 
served. It is right that in the midst of your Annual Meeting 
you shouid have found time once more to come to this house 
of prayer for a service of thanksgiving and rededication. 
The Christian faith and outlook are essential to the doctor 
if he is to fulfil his vocation.” 

The preacher referred to two doctrines of Christianity 
which it seemed to him had a vital bearing on the doctor’s 
work. The first was the great doctrine of the trinity of man 
—body, mind, and spirit. This Christian conception of 
the human make-up was of quite fundamental importance to 
those engaged in medicine. The close interaction of body 
and mind was now everywhere recognized, but even that was 
not enough, for it was impossible to disregard the words of 
St. Paul that the body was the temple of the Holy Ghost. 
For human beings, therefore, physical health was not an end 
in itself. Christianity emphasized the importance of the 
body, declared that it had to be treated with care, because 
within it dwelt a spirit of eternal destiny. With his Christian 
conviction and outlook the doctor would not disregard the 
spirit of man in tending his physical needs. 

The other great Christian doctrine was the doctrine of 
eternal life. This was essential to the doctor in his attitude 
to old age and to death. To many people death seemed the 
final extinction of happiness and love. The doctor was 
constantly in touch with the weakness, the melancholy, the 
despair of old age, and unless he had a strong personal faith 
what help and comfort could he give? What a doctor 
thought about death was of tremendous importance to him- 
self and to his patient. Not the most skilled physician could 
indefinitely prolong human life. There came a time when 
the heartbeat was no longer audible and the light died out 
of the eyes. The philosophy of materialism had nothing to 
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offer, but Jesus said, “I am the resurrection and the life.” 
“ The outward man perisheth, but the inward man is renewed 
day by day.” 

The collection taken at the close of the service was for 
medical charities. 


ROMAN CATHOLIC SERVICE 


On Tuesday afternoon also a service for Roman Catholic 
members of the Association and their friends was held at 
St. Andrew’s Cathedral, Glasgow, when the Archbishop of 
Glasgow was the celebrant at Pontifical Benediction. Among 
others present were the Bishop of Paisley and a large number 
of members of the Catholic Medical Guild of Glasgow. 

In a sermon preached before the service, the Rev. Fr. 
Dooley, S.J., said that the members of the Association were 
meeting in Glasgow to discuss the inseparable problems of 
the doctor and the patient, these problems being economic, 
social, medical, and human. “All of them,” Fr. Dooley 
added, “have a very considerable interest for us and can 
have a profound influence, sooner or later, on the life of 
eaeh one of us. It is therefore fitting that we should come 
here to-day and ask for God’s blessing on the deliberations 
of the members of the Association and pray that God may 
guide them to the truth, so that they may know His law and 
what He requires of them.” 

Medical men and women were honoured and esteemed 
because they belonged to a profession devoted to the service 
of mankind. That service brought with it many onerous 
responsibilities. A doctor could not be merely a scientist 
or merely a specialist ; he must have a much wider vision 
and he must, in fact, be a philosopher and a theologian, 
because in his service to man he was brought into contact 
with the problems of human life, human purpose, and human 
destiny. 

It was inevitable that in the course of his training the 
medical student must be to some extent preoccupied with 
scientific investigation and scientific observations, but when 
he was qualified and began to practise he was faced with 
many factors which escaped the observations of the scientist. 
He came face to face with human life and human personality, 
which in many respects were beyond the realm of scientific 
investigation, so it was very important that he should be 
concerned not only with material, observable, and calculable 
things, but also with things which were beyond human 
observation. He should take the whole man into his vision. 

The Catholic Church did not underestimate the importance 
of scientific investigation ; on the contrary, it insisted that 
scientific investigation was essential, but it also insisted that 
man must not be regarded merely as an agglomeration of 
chemical particles. The doctors of to-day were the heirs of 
a great tradition ; they were the heirs of those great Catholic 
scientists of the past who had done so much pioneer work in 
the field of medical science and had been devoted to their 
arduous tasks of painstaking inquiry, and whose faith had 
given them clarity of vision and made possible so many of 
their discoveries. They had been men like Pasteur, that great 
pioneer in the medical field, who had said : “ If I had all the 
knowledge in the world I should still have the faith of a 
Breton peasant; the more I know, the deeper is my faith.” 

There could be no true service unless it was Christian 
service ; it must be service within the framework of Christian 
principles and Christian standards, and it must be motivated 
with Christian ideals. Catholic doctors to-day had a great 
opportunity to be missionaries among their colleagues and 
to convey to them the standards of Christian service and 
Christian ideals which had been the standards of their fore- 
fathers, who had paved the way for so many of the discov- 
eries of to-day. These standards were upheld in many 
Catholic hospitals by many Catholic doctors and nurses, who 
knew that Christianity was a way of life, a way of living, 
a way of speaking, and a way of acting. When a Catholic 
doctor visited a patient he did not regard that patient as 
just another case ; he regarded him as a being redeemed by 
God and of incalculable value in the sight of God. In his 
own private life the Catholic doctor should hold high the 


torch of truth and, living his life as a Christian, be an 
example not only to his patients but also to his brethren in 
his own profession, who, perhaps through no fault of their 
own, had their vision clouded and darkened and, as a result, 
were unable to give that true and genuine service which it 
was the privilege of a doctor to give. 

“Let us then pray once more for God’s guidance of the 
doctors who are holding their meeting in this city, that He 
may guide them to the truth, that they may realize the true 
value of man and his importance in God's sight and may 
appreciate what Christian service really means.” 


A SURGEON IN SOUTH INDIA 


The address at the breakfast of the Christian Medical 
Fellowship during the Annual Meeting at Glasgow was given 
by Dr. T. H. Somervell, of South India. Sir John McNee 
presided. 

Dr. Somervell said that in 1922, when he was surgical 
registrar at University College Hospital, he went out on an 

verest expedition which came to a premature end by the 
death, owing to an avalanche, of seven of his fellow climbers. 
Finding himself in India with two months to spare, he went 
around the country and saw what he could. The extent of 


crippledom and disease impressed him, the number of people 


with distorted limbs and ununited fractures, also the appall- 
ing poverty, which in certain seasons went over into actual 
starvation. Any hospital in a country district of India was 
bound to be overcrowded and its staff overworked. The 
hospital to which he attached himself was one of 80 or 100 
beds, and he soon had experience of the troubles of medical 
practice in India. One of his early recollections was of a 
servant who had a propensity for stealing. He forgave him 
very nearly seventy times seven, but at last he dismissed him, 
whereupon the man set up in medical practice, and the fact 
that he had been the English doctor’s cook brought him 
considerable custom. Of course he could not keep it up, but 
nothing was simpler than to move somewhere else and repeat 
the performance. 

A very common condition which he found in South India 
was duodenal ulcer. He had in fact several times operated 
on every member of a family—or at least every male mem- 
ber—for this condition. Another common complaint was 
carcinoma of the jaw and cheek, due to a particular variety 
of betel nut which, together with tobacco, was chewed and 
held inside the cheek. Of an average of 800 operations in a 
year for cancer which he had done in his hospital, 600 were 
for cancer of the jaw. These two conditions, duodenal ulcer 
and cancer of the jaw, together with fractures, were the out- 
standing ones with which he was called upon to deal. 

Although at that time—1922—a post at University College 
Hospital was awaiting him, he decided that his future lay in 
India. While all this need in India existed he felt that he 
could not sit down in Harley Street and hope that people 
would come to him instead of to his next-door neighbour. 
During thirty years he had never for an instant regretted his 
decision. The x-ray apparatus that he took with him out 
there was for some years the only such apparatus south of 
Madras. There were indeed two other x-ray installations 
when he went there, but one of them was not working be- 
cause the man in charge of it was not trained and did not 
know how to use it, and the other, whatever else it produced, 
did net produce x rays. 

One of the ironies of a mission hospital in India was that 
while there was abundant clinical material there was no time 
for research. The difficulties of follow-up among Indian 
villages were necessarily great. If a printed postcard were 
sent to a discharged patient it was immediately destroyed be- 
cause it was thought that it came from the police. The only 
thing to do was to go round the country in a car and stop 
at certain places for 24 hours. 

After a quarter of a century of this sort of work and ap- 
proaching retiring age, he had said to himself, “ What do I 
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leave behind me?” And he felt that the great need was 
the education of the Indian doctor. Therefore he had de- 
cided that he must go back to India, not as a surgeon, but 
as a teacher in a medical college at Vellore, and there he had 
been a professor for the last few years. It was a Christian 
medical college, taking 25 men and 25 women students every 
year for a course of five years. The teaching staff included 
Amcricans, Canadians, Australians, and people of other 
nationalities, but all were united in their Christian ideals. 
The need of India was manifest—one doctor to 6,000 people 
—and the position with regard to nursing was even worse— 
one trained nurse to 46,000. 

Sir John McNee spoke of Dr. Somervell as having done 
more gastroenterostomies than any surgeon in London could 
have done in the time. 


PROCEEDINGS OF COUNCIL 


SATURDAY, JULY 3 


A meeting of the Council of the Association was held at the 
University of Glasgow on July 3, with Dr. E. A. Grecc 
in the chair. 

Congratulations were tendered to the various members of 
the Association whose names appeared in the recent Honours 
List ; also to Sir John McNee and Professor G. I. Strachan 
on the LL.D. of the University of Glasgow conferred upon 
them in June. 

It was reported that the Treasury had increased from 200 
to 250 the number of members of the Association for whom 
dollar exchange facilities would be provided for the purpose 
of attending the Annual Meeting at Toronto in 1955. 

The Chairman reported that he had appointed Dr. A. 
Talbot Rogers to represent the Association at the fiftieth 
anniversary of the Swedish Medical Association at Stock- 
holm in June. An invitation from the Danish Medical 
Association to send a delegate to its 72nd annual meeting 
at Aarhus in August was referred to the Scottish Committee 
so that it could select a delegate from the party of Scottish 
members who will be in Denmark at that time. Dr. Doris 
Odlum, who as president of the European League for Mental 
Hygiene would be attending the fifth International Congress 
on Mental Health to be held in Toronto in August, was 
appointed to represent the Association at that Congress. 
The Public Health Committee was asked to nominate a 
delegate to the annual conference of the National Smoke 
Abatement Society. 

Dr. J. A. Moody was appointed as the Association’s 
representative on the governing body of the British Post- 
graduate Medical Federation. On the recommendation of 
the East Yorkshire Branch Council, Dr. J. A. Blackburn, 
of Kirkella, East Yorkshire, was nominated as the Associa- 
tion’s representative on the court of the University of Hull. 

A letter from the chairman of the Air Pollution Committee 
asking whether the Association would wish to give formal 
evidence to the Committee with regard to the many dangers 
to health arising from air pollution was referred to the Public 
Health and Science Committees. 

Resolutions from the Guildford Division regarding the 
action of the Council on the question of the restoration of 
the right to buy and sell goodwill, and a memorandum from 
_ the Torquay Division on the negotiations concerning terms 
and conditions of service for hospital medical officers, were 
received and noted. 


It was agreed on a proposal from the Metropolitan 


Counties Branch to write to the Home Office concerning 
the “no waiting” order in the Metropolitan police and 
other affected areas and to put to the department the posi- 
tion of the doctor calling on a patient in a restricted street. 

The Council agreed that an appeal should be made 
through the Journal in response to a letter from the secretary- 
general of the World Medical Association calling attention to 
the unhappy position of a number of Greek doctors as a 
result of the recent earthquakes in Thessaly. 


The Annual Representative Meeting in 1955 was fixed to 
take place from Wednesday, June 8, to Saturday, June 11. 
(This date was altered at the next Council meeting to June 1 
to June 4.) 

Reports from the following committees on action taken, 
and containing no recommendations, were presented by their 
chairmen and adopted in each case without’ discussion : 
General Medical Services, Central Consultants and 
Specialists, Occupational Health, Constitution, Estates, 
Journal, “ Family Doctor,” and Film Committees, also a 
preliminary report from the Evidence Committee on Divine 
Healing, and from two Joint Committees. 

In presenting a report from the Overseas Committee, 
Major-General Dowse drew attention to certain difficulties 
which had been experienced in Ethiopia through lack of 
accurate information not being available about medical posts, 
and it was agreed to append to advertisements for medical 
posts in that country a note that before applying members 
were advised to seek advice from the Secretary of the 
Association. 

The CHAIRMAN drew attention to a long report, which was 
embodied in the agenda, from the President (Mr. Tudor 
Thomas) concerning his tour of the Middle and Far East, 
and said again how grateful they were to Mr. Tudor Thomas 
both for undertaking an arduous tour and for this mass of 
most useful information. 

In closing this the last meeting of the old Council the 
Chairman thanked the members for the way in which they 
had supported his chairmanship during the year. 


MONDAY, JULY 5 


The first meeting of the new Council was held at the 
University of Glasgow on July 5 immediately following 
the conclusion of the Annual Representative Meeting. Dr. 
I. D. Grant, Chairman of the Representative Body, took the 
chair and called upon the meeting to elect a Chairman of 
Council. The re-election of Dr. E. A. GREGG was proposed 
from several parts of the chamber; there was no other 
nomination, and Dr. GreGG resumed the chair amid hearty 
acclamation. He spoke of his pride in having the confi- 
dence of his colleagues and said that he would continue to 
do his best to merit it. 

New members of Council were welcomed, in particular 
Dr. T. C. Routley, President-Elect. The minutes of the 
Annual Representative Meeting were considered, and it was 
decided that no referendum was necessary on any resolution. 

The Council then devoted the remainder of its session 
to the appointment of its representatives on the standing 
committees and to the reappointment of those special 
committees which had not discharged their reference. The 
special committees numbered about twenty. The representa- 
tives of the Association on the council of the Society of 
Medical Officers of Health (Dr. A. Beauchamp and Dr. W. 
Woolley) were also appointed. Dr. F. Gray intimated that 
he was unable to continue in this capacity. 

The agenda contained an item about the steps to be taken 
to prepare a comprehensive report on general practice, in 
accordance with a resolution of Council in November, 
1952. This question had been referred to the General 
Medical Services and Private Practice Committees for their 
views. The former suggested that the matter should not 
be proceeded with until after a careful study of the report 
of the Cohen Committee had been made, and the Private 
Practice Committee had not met since the last meeting 
of Council. In these circumstances the CHAIRMAN suggested 
that a matter of this importance should not be taken during 
the preoccupations of the Annual Meeting, and it was 
agreed that it be deferred until the first ordinary meeting 


‘of the Council. 


British Medical Guild 


A meeting of the trustees of the British Medical Guild 
was held at the close of the Council meeting, when the 
officers and executive committee were reappointed and a 
financial statement was received. 
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SAUCHIEHALL STREET AND ROUND 
ABOUT 


The Kelvin Hall was spacious enough for everybody. In 
square footage, all on one floor, it can hardly have a rival 
in the kingdom. The exhibitors had room to circulate freely 
and to show their wares to advantage, and although there 
were 80 of them, with their different styles of presentation, 
one was not conscious of any disharmony. The general 
colour scheme and the spaciousness made the exhibition a 
very pleasing and restful place, and most of the stands ap- 
peared to have their usual quota of inquirers. There was 
room also in the huge hall for the scientific exhibition, and 
for the displays by the Medical Group of the Royal Photo- 
graphic Society (these were not photographs only but photo- 
graphs dexterously combined with drawings), the Pharma- 
ceutical Society of Great Britain, and the Royal Faculty of 
Physicians and Surgeon of Glasgow, this last exhibit being 
of such immense historical interest that one was tempted to 
give it more time than could be spared in a busy week (see 
Journal, p. 169). The Scientific Exhibition (see Journal, 
p. 168) continues to improve, but the “ exhibition technique ” 
has not yet been fully mastered. There is need for far greater 
simplification. Words should be reduced to a bare minimum 
and be easily legible even to the presbyopic. Modern 
Glasgow might be said to have been built for the B.M.A. 
Meeting, 1954, with the University towering on the ridge of 
the hill above—the finest situation in Glasgow—and the 
Kelvin Hall down below. 


The number of words spoken at the Annual Representative 
Meeting, on a careful computation, was 144,000, a figure 
which has something apocalyptic about it. A verbatim re- 
port would have occupied 100 pages of the Supplement. 
All these words were spoken into microphones, and so pro- 
jected that they could be heard, more or less, by the repre- 
sentative who sat near the furthest door—‘“ more or less,” 
because microphone technique has by no means been 
mastered. It would be a good idea if intending speakers to 
the Representative Body could have a little preliminary in- 
struction in the use of this still new and terrifying tool for 
orators. Some speakers pushed it aside with a superior 
gesture, with the result that a little echo followed their words, 
as though what they were saying was being immediately 
endorsed by the gallery. Others grasped the microphone and 
held it to them for dear life. The worst fault was committed 
by those who spoke closely into it as though it were a tele- 
phone receiver. This meant that while their words might be 
heard far away in Loch Lomond those in the front rows 
heard only an inarticulate rumble. Nearly as culpable are 
those who assume that the microphone is there to replace the 
necessity for careful public speaking and imagine that, with- 
out raising their voices, or troubling to speak clearly, they 
can talk as if to a friend by the fireside. The fact is that 
the presence of a microphone does not absolve a speaker 
from using the ordinary technique for making himself heard 
in a public assembly. All that it does is to make his voice 
heard at a greater distance. He should speak as he would if 
the microphone were not there, while at the same time 
acknowledging its presence at a polite distance. 


The experiment of plenary sessions again justified itself, 
largely owing to the excellent handling by the three chairmen. 
The prescribed length of 24 hours seemed about the ideal 
time for five or six speakers to present their points of view, 
with questions at the end. The questions had to be written 
ones, and no doubt the chairmen exercised some discretion. 
Indeed, one of them, in the discussion on pulmonary tuber- 
culosis, refused to put a question because, he said, no one 
could answer it. The question was, “ Why is the present 
Government’s policy curative rather than preventive ?” 


None of the speakers represented the Government, and 
therefore the question went unanswered. It is perhaps a pity 
that speakers at a plenary session should read from prepared 
papers, as some of them did. More time might be given to 
questions, some of which should at least be inspired. The 
most popular of the three subjects was sleep. It was remark- 
able that no speaker mentioned dreams, though nightmares 
and high blood pressure was the subject of a question. 
Members attending the Annual Meeting could all say some- 
thing on the subject of sleep. One of them staying at a hotel 
close to one of the great stations declared that he woke up 
every half hour during the night to let a train pass through. 
It was a matter of wonder how members attending the re- 
ception and dance of the city fathers in George Square until 
midnight could be as fresh as paint next morning for the 
annual breakfast of the Christian Medical Fellowship at the 
Students Union. 


OVERSEAS CONFERENCE 


The Overseas Conference was held at the University of 
Glasgow on Wednesday afternoon, July 7, the chair being 
taken by Mr. J. L. Gitxs, C.M.G., F.R.C.S.Ed., Chairman 
of the Overseas Committee. 

In his annual report Dr. E. GREy-Turner, Secretary of the 
Overseas Committee, said that there were now 74 Branches 
of the Association outside the United Kingdom, 38 of which 
were corporate Branches and therefore did not require much 
assistance from Headquarters. This group of Branches con- 
sisted of the six Branches in Australia (including the New 
South Wales Branch of 3,500 members, and the Western 
Australia Branch, which covered an area of one million 
square miles), the New Zealand Branch, the Ceylon Branch, 
which was known also as the Ceylon Medical Association, 
the four Branches in Southern Rhodesia, known locally as 
the Medical Association of Southern Rhodesia; and the 
26 Branches in the Irish Republic, known as the Irish 
Medical Association. Of the remaining 36 Branches outside 
the United Kingdom 33 were in the British Commonwealth, 
and 3 were in foreign countries. These unincorporated 
Branches relied on the Overseas Committee for a great deal 
of help. All the 74 Overseas Branches were represented on 
the Council and the Representative Body of the Association. 

One of the principal events of the past year had been the 
visit of Mr. Tudor Thomas, then President of the Associa- 
tion, to the Far Eastern Branches. His tour had been a very 
great success. These visits of officers of the Association to 
the Overseas Branches were of great value, as they enabled 


Headquarters to keep in personal touch with the members 


at the periphery. Since the war the Chairman of Council 
and others had made successful overseas tours. 

Every Overseas Branch had three important functions— 
namely, to be a local scientific society, holding meetings at 
which doctors of all races could meet together for scientific 
and clinical discussions, to be the local representative body 
of the medical profession, and to be the local agency on 
which the Headquarters of the Association could rely for 
information and advice. In two cases during the past year 
Overseas Branches had failed to inform Headquarters that 
Commissions in their countries were considering the salaries 
of all Government servants, including Government medical 
officers, with the result that Headquarters had not been able 
to submit evidence to those Commissions and had been in a 
difficult position when the local Branches wished the Associa- 
tion to protest to the Colonial Office about certain matters 
in the reports. . 

Colonial Governments sometimes failed to consult the 
local Branches of the Association on matters which con- 
cerned their members. For instance, in April last year the 
Hong Kong Legislative Council had passed an ordinance 
amending the medical registration law of Hong Kong, and 
the first intimation that the general body of medical practi- 
tioners in Hong Kong had received of it was a newspaper 
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report. Again, the Legislative Council in Kenya had passed 
a similar amending ordinance, and, although the Government 
of Kenya had consulted the Medical Board of Kenya it had 
not consulted the local Branch of the Association. Dr. 
Grey-Turner said he would like to know whether the Over- 
seas Branches could make any suggestions for preventing 
this happening in the Colonies. 


The Future of the Colonial Medical Service 


The future of the Colonial Medical Service was a subject 
which had been discussed fully at the Overseas Conference 
last year and it was still an important matter. In December 
last year a deputation from the Overseas Committee had 
met Sir Charles Jeffries, Sir Eric Pridie, and other senior 
officials of the Colonial Office to discuss how new self- 
governing countries which had no medical schools were to 
obtain doctors in the future. The Overseas Committee 
thought that there ought to be something on the lines of a 
British overseas service. In June the Colonial Office had 
published a document entitled “Reorganization of the 
Colonial Service,” which stated that on October 1 this year 
there would be constituted a service to be known as Her 
Majesty’s Oversea Civil Service. It was stated in this docu- 
ment that officers at present serving in the Colonies were 
entitled to expect that their existing terms of service would 
not be altered so as to be made less favourable, that their 
pensions would be safeguarded, that they would be eligible 
for transfer from one territory to another, and that they 
would be given adequate notice of any intention to terminate 
their employment, and that in the event of premature retire- 
ment they would receive compensation from the Government 
of the territory concerned and the United Kingdom Govern- 
ment would try to find them alternative employment. If 
and when a territory attained self-government the United 
Kingdom Government would ensure the observance of these 
conditions by securing their embodiment in a formal agree- 
ment between the United Kingdom Government and the 
Government of the territory concerned. 

The Overseas Committee had not yet had an opportunity 
to consider the document, but Dr. Grey-Turner thought that 
when it did so it would give the document a very warm 
welcome. 

Local Matters 


Turning now to matters of interest to individual Branches, 
Dr. Grey-Turner mentioned that there had been a suggestion 
that the medical school in Malaya, which was at present 
situated in Singapore, should be transferred to Johore, on 
the mainland, but it had been decided that it should remain 
where it was, in association with the large and highly de- 
veloped hospitals of Singapore. 

The Assam Branch was an isolated unit, but it held a very 
good annual meeting every year. In East Africa, the Mom- 
basa Division, a small unit of about thirty members, held a 
monthly clinical meeting with an excellent programme. It 
was not possible for monthly meetings to be held by large 
Branches whose members were scattered over a wide area, 
and probably the best thing for them to do was to con- 
centrate on one good meeting a year, comprising a clinical 
session, a business session, and a social function. 

The Secretary of the Kenya Branch had recently been 
asked how members there were affected by the Mau Mau dis- 
turbances, and he had replied that practitioners in the 
country districts were exposed daily to the risk of attack. 
Doctors in the towns were less affected, but, like everybody 
else, subject to stress. 

The Uganda Branch held an excellent clinical conference 
every autumn. The Sudan was passing through a transitional 
phase and the Branch there faced a very uncertain future. 
There was no Branch of the Association in Ethiopia, but 
there were unattached members there. Some had been badly 
treated by the Ethiopian Government, but the Association 
had taken an interest in them and it was hoped that condi- 
tions would now be better. 

The members of the Government Medical Service in 
Cyprus were very badly paid, and about three years ago the 


Association had started negotiations with the Cyprus Govern- 
ment, but without success. Recently, however, the Governor 
of Cyprus had been persuaded to appoint a Salaries Com- 
mission, to which the Cyprus Branch and the parent body 
had submitted evidence. The report of the Commission 
had been issued about three months ago. It recommended 
little or no increase of remuneration for most medical 
officers. 

The Branch in Nigeria had prepared a long and detailed 
memorandum on the future development of medical services 
in that country. The Overseas Committee had not yet con- 
cluded its examination of this memorandum. 


General Discussion 


In the discussion which followed Dr. Grey-Turner’s 
address, Dr. J. R. R. Wray (Kenya), referring to the Mau 
Mau troubles, said that he had been living in the Kikuyu 
country and it was the Kikuyu people themselves who were 
suffering most, well over a thousand Kikuyu Africans having 
been killed by their own people. 

Dr. M. A. MAJEKODUNMI (Nigeria) said that the Nigeria 
Branch had come to the conclusion that a great many of 
the problems that confronted the profession arose from the 
limitations necessarily imposed on Civil Servants. The fact 
that the meiority of doctors who practised in Nigeria were 
Civil Servants was a great handicap, and that was at the 
basis of the proposals which the Branch had made to the 
Nigerian Government for the reorganization of the medical 
service in Nigeria. Nigeria was a vast country and had 
very few doctors, and for a great many years to come it 
would have to rely on Britain and other countries. He was 
sure that those who came to Nigeria need have no fear 
whatsoever so far as the continuity of their service was 
concerned. 

Dr. E. N. O. Sopemnpe (Nigeria), in supporting the remarks 
made by Dr. Majekodunmi, said that if there was a surplus 
of doctors from the medical schools in Britain Nigeria would 
gladly absorb it. 

Dr. R. D. K. Levy (Jamaica) said that a Government 
Commission had been appointed in Jamaica to consider the 
conditions of service in the whole of the medical profession 
in the island, with special reference to the Government 
Medical Service. The Jamaica Branch had submitted a 
memorandum to the Commission, which had not yet issued 
its report. He thought that, if there was any one factor 
which would persuade Governments to accept the British 
Medical Association and its offspring as the right and proper 
people to consult on appropriate occasions, it was meetings 
ir the United Kingdom such as that which the Association 
was now holding in Glasgow, where all could recognize the 
stature and undoubted integrity of the bodies under its 
banner. 

Mr. J. A. WATERMAN (Trinidad and Tobago) suggested 
that the medical profession should try to do something to 
lessen the tension between the different peoples in Kenya. If 
the fundamental reason for it could be discovered the medi- 
cal profession might be able to suggest a remedy. 

Dr. J. R. R. Wray (Kenya) said that Mau Mau was really 
a reversion to savagery of a very terrible kind and it was 
the Kikuyu people themselves who were suffering most 
from it. 

The meeting concluded with a short address by Dr. T. C. 
RouTtLey (President-Elect), who said that he had very much 
appreciated Dr. Grey-Turner’s informative and illuminating 
address. The Canadian Medical Association was very grate- © 
ful for the services that it received from the British Medical 
Association in many directions, not the least of which was 
the services rendered through the Empire Medical Advisory 


Bureau, so admirably conducted by Dr. Sandiford and of 


such great value to many Canadian doctors who came to this 
country. 

The luncheon to Overseas representatives was held at the 
Royal Faculty of Physicians and Surgeons of Glasgow on 
July 2, when Dr. S. WaNp, Chairman of the Representative 
Body, welcomed the visitors and Sir BERNARD Dawson, of 


Dunedin, New Zealand, replied. 
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THE ANNUAL DINNER 


The Annual Dinner of the British Medical Association was 
held at the Central Hotel, Glasgow, on July 8. The Presi- 
dent, Sir JoHN McCNeEE, was in the chair, and the large 
number of guests were representative of the civic and univer- 
sity authorities, professional bodies, medical associations in 
other countries, branches of the British Medical Association 
overseas, and the Press. The Linn Choir, under the con- 
ductorship of Dr. H. W. Gardner, rendered some well-known 
Scottish airs in fine style, and the performances of Dr. W. S. 
Watson on the violin, and Leonard Thomson, who sang 
““Wae’s Me for Prince Charlie,” were much appreciated. 

The toast of “ The Queen ” was proposed by the President 
and duly honoured. 


“ British Medical Association ” 


Sir Hector HETHERINGTON, Principal of the University 
of Glasgow, said that the City and the University had 
welcomed this invasion of medicine into their midst 
and had got on excellently with the invaders. They 
had arrived in cars of amazing splendour; their faces 
were the outward and visible evidence of abounding health 
and prosperity, and, to judge from the newspapers, they had 
had before them a financial statement which filled other 
administrators like himself with envy. Therefore in propos- 
ing the toast of the British Medical Association he felt that 
there was no need to spend much time in praying for its 
welfare. He did feel, however, a certain solicitude after 
what he had seen of the doctors in Glasgow. He observed 
that very many of them were smokers, although a connexion 
had been established between tobacco and various lethal 
diseases. He felt also a little solicitous about the patients 
whom they had left behind. 

Nevertheless the Association must meet in corporate 
assembly to consider not only where the advances of medi- 
cine were likely to lead, but how such advances could be 
used to the best advantage. They must also discuss serious 
problems arising from the public responsibilities which 
attached to the profession of medicine. There was no 
manner of doubt that at this moment these were serious. 
Their seriousness arose in part from the very rapid advance 
of medicine. 

“TI see that some anxiety has been expressed as to the 
possible overproduction of doctors, and of course that is a 
situation well worthy of investigation. For my part I hope it 
will be considered in the light not of the past but of the 


future, and I have a hunch that if the position be studied -, 


from the point of view of providing for the whole of our 
changing and increasing population access to the best avail- 
able means of health, the answer may be very different from 
that which appears at first sight. I think, too, it may involve 
great changes in medical education.” 

Our society itself was changing. Medicine was becoming 
—indeed had become—a public more than a private service, 
and its members were faced with the task of accepting their 
new commitments and relationships without losing the essen- 
tial virtues and values of the old. The tasks that lay before 
the profession were severe ones—tasks that would call for 
high statesmanship and a profound sense of corporate 
responsibility. 5 

Sir Hector Hetherington concluded with a very warm 
welcéme to the President, with whom he had been for many 
years associated in the University. 

The PRESIDENT said that it was incumbent on him as Presi- 
dent on this occasion to offer thanks for the hospitality 
which the Association had received during the last ten days 
in Scotland, especially from the City and University of 
Glasgow. He thought they would all agree that the confer- 
ment of the honorary degrees of LL.D. which had taken 
place earlier that day was a very fine occasion, and he was 
glad to congratulate the recipients, three of whom were 
present at that dinner. He wanted also to thank the Lord 
Provost, the Senior Magistrate, and the Corporation for the 
abundant and various hospitality which they had shown. He 


also thanked the Press, particularly the Editor of the 
Glasgow Herald, who had been very helpful. A warm word 
of thanks must go to the officers of the Glasgow Division of 
the Association for the work that they had done. He men- 
tioned in particular Dr. Inglis Cameron, Dr. Basil Rennie, 
and Dr. J. T. McCutcheon. The help of Professor Allison 
had also been invaluable. 

The Association had done him a great honour in electing 
him as President, and he hoped to take his due share in the 
councils of the Association during his year of office. They 
were all looking forward to their meeting next year in 
Canada, and he wished to say how glad they were to see Dr. 
and Mrs. Routley and Dr. and Mrs. Kelly, of the Canadian 
Medical Association, present that evening. 


“ The Guests ” 

The CHAIRMAN OF CouNciL (Dr. Gregg) proposed the 
health of the guests. He wanted to say very sincerely on 
behalf of the Association how pleased they were to see their 
guests with them. They welcomed the Senior Magistrate of 
the City of Glasgow, representing the Lord Provost and the 
Corporation, and they wanted to tell him how grateful they 
were for all that the civic authorities had done to make 
their visit to Glasgow a happy one, and also that everywhere 
the people of Glasgow had shown them the utmost friendli- 
ness and warmth of welcome. They had received from the 
representatives of the University great consideration and 
kindness. He had in mind particularly those young students 
in their scarlet gowns who had acted as stewards and how 
helpful they had been. He also wished to thank the Chief 
Constable and the police of Glasgow for their invariable 
kindness and courtesy. Another guest whom they were 
very happy to welcome was Dr. T. J. Honeyman, a member 
of their own profession, who was the director of the Art 
Gallery of Glasgow. The Editor of the Glasgow Herald 
had already been mentioned. They much appreciated the 
manner in which the Press had reported the Glasgow Meet- 
ing. Others who had placed them under a great indebted- 
ness were the Ladies’ Committee, headed by Lady McNee, 
and those who had arranged and taken part in the plenary 
sessions and the scientific sections. They were pleased to 
see among them Sir Andrew Davidson, formerly Chief Medi- 
cal Officer of the Department of Health for Scotland, to 
whom they wished all happiness in his retirement. Sir 
Andrew had been one of the recipients of honorary degrees 
earlier in the day, and the others were two former Presi- 
dents of the Association—Sir Lionel Whitby and Mr. Tudor 
Thomas—and their dear old friend, Dr. J. B. Miller, 
formerly Chairman of the Representative Body. 

Other guests whom they welcomed included representa- 
tives of the Royal Colleges of Physicians and of Surgeons of 
Edinburgh, the Royal Faculty of Physicians and Surgeons 
of Glasgow, the College of General Practitioners, the Society 
of Medical Officers of Health, the British Dental Associa- 
tion, and other kindred bodies. Then there were representa- 
tives from the Medical Associations of a number of 
countries, and also of Association Branches in the Domin- 
ions and Colonies. 

“We hope as time goes on that the links that bind us 
in this great profession will be more and more strengthened, 
and that we shall get to know and understand each other’s 
problems and discuss them together, so that throughout the 
world in the profession of medicine a feeling of brotherhood 
and mutual helpfulness may exist such as will redound to 
the advancement of the well-being of all peoples.” 

Barre D. M. Warpbiey, Senior Magistrate of the City 
of Glasgow, made the first of two brief responses. He spoke 
of the housing programme which the City corporation had 
undertaken, and said that he thought the high standard adop- 
ted in the rehousing of the Glasgow people would commend 
itself to their present hosts, 

Mr. J. A. WATERMAN, of Trinidad, who also responded, 
remarked that in 1877 the British Medical Association 
thought fit to begin to establish Branches throughout the 
Empire, and the first such Branch was in the West Indies. 
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After 77 years the Jamaica Branch was still strong and virile, 
and had two representatives attending that Annual Meeting. 
The proceedings concluded with the singing of “ Auld 


Lang Syne.” 
__________ 


SOCIAL OCCASIONS IN GLASGOW 


From the cocktail party given by the Glasgow Division on 
June 30, the eve of the Annual Representative Meeting, to 
the dance in the Union last Friday hospitable doors in 
Glasgow were seldom shut. The President’s Reception in 
the Bute Hall of the University on July 5 has been men- 
tioned elsewhere (p. 61). On the following afternoon the 
Royal Faculty of Physicians and Surgeons, whose President, 
Dr. Andrew Allison, was ever ready with generous assis- 
tance, held a reception at 242, St. Vincent Street, and later 
in the evening the Lord Provost of Glasgow (Mr. T. A 
Kerr) and City Magistrates gave a reception and dance at 
the City Chambers, where the glow of flowers in profusion 
added to the warmth of a friendly welcome. Among the 
memorable entertainments for the guests on this occasion 
was the stirring singing of the Phoenix Choir which had risen 
from the ashes of the world-famous Glasgow Orpheus Choir. 

On July 7 the University of Glasgow gave a reception and 
dance at which the Principal and Vice-Chancellor, Sir 
Hector Hetherington, and Lady Hetherington received the 
guests. It was a gay scene in the Bute Hall, for many of the 
dancers wore their academic robes. The guests also had the 
privilege of inspecting the notable collection of paintings, 
including many by Whistler, in the Hunterian Museum. 

Members were fortunate in having the opportunity to see 
the launching of two ships from Clyde shipyards. The 
launching of the tanker, British Soldier, by Princess Alex- 
andra was described in last week’s Journal. On July 12 a 
cargo ship, Jndus, was launched at the yard of Connel and 
Co., the management of which kindly invited a large party 
of members and their friends to the ceremon,. 

For overseas visitors there was a reception given by the 
Over-Seas League on July 7 and an “ At Home” given by 
the Empire Medical Advisory Bureau at the Royal Faculty 
of Physicians and Surgeons on the following day. 

The weather, which was decidedly uncertain during most 
of the Annual Meeting, was fairly friendly during the garden 
party on July 8 in the grounds of the Glasgow Royal Mental 
Hospital, and many guests enjoyed the hospitality of the 
medical superintendent and board of management of “ Gart- 
navel.” A pipe band added a pleasant touch of local 
colour while the guests were taking tea. 


The Ladies 

During the whole Meeting the Ladies’ Club in the Univer- 
sity was a popular rendezvous not only for the wives of 
members but also for male visitors. The Ladies’ Committee, 
with Lady McNee as chairman and Mrs. J. T. McCutcheon 
as secretary-convener, had arranged an attractive series of 
visits for members’ wives, including ail-day excursions to 
the Trossachs, the Lake of Menteith and Stirling Castle, the 
Kingdom of Fife and Falkland Palace, the Burns Country, 
and Edinburgh. During these visits hospitality was offered 
by the Lanarkshire, Ayrshire, and Edinburgh Divisions, and 
by the Fife Branch, as well as by private individuals. The 
Representatives’ Ladies Dinner at the Central Hotel on July 1 
was a most enjoyable gathering, and most of those who 
attended went on to the Representatives’ Dance later on the 


same evening. 
The many visitors who were fortunate enough to benefit 


from the thorough preparatory work of the Ladies Com- — 


mittee will not soon forget the attractions which Glasgow 
had to offer. 


Golf Competitions 
The Treasurer’s Cup was played at Old Prestwick, Ayr- 
shire, on July 8, and was won by Dr. Douglas Croll, of 
Landsdown, Guildford. Dr. Croll played very fine golf 
for a gross score of 73. 
An additional medal competition was held for those not 
eligible to compete for the Treasurer’s Cup. Prizes were 


presented by the Glasgow and West of Scotland Division. 
Dr. James Cumming, Hamilton, was the winner ; Mr. W. B. 
Stirling, Glasgow, was second; and Dr. B. S. Hutchison, 
Cambuslang, third. 

_ The Leinster Cup was played at Western Gailes, Ayr- 
shire, on July 7, and was won by Mr. W. Patrick, Glasgow. 

The Childe Cup was played at Western Gailes, Ayrshire, 
along with Leinster Cup, and was won by Dr. Andrew 
Gibb, Preston. : 

The Notts Ladies Challenge Cup was played over the 
Buchanan Castle Course, Drymen, on July 5, and was won 
by Mrs. E. McLaughlin, Glasgow. 

Each meeting was very successful, but the small attend- 
—_ hardly did justice to the excellence of the courses 
selected. 


OPENING OF EXHIBITION 


The Exhibition of Pharmaceutical Products, Instruments, 
Appliances, and Medical Publications, which was housed in 
the Kelvin Hall, Glasgow, was formally opened by the in- 
wT President, Sir John McNee, on Monday morning, 
uly 5. 

Sir JoHN McNee said that throughout the whole of his 
professional life he had been on the closest terms of friend- 
ship with many of the great firms exhibiting on this occasion. 
He recalled vividly his first association with them. It was 
during the first World War, when gas gangrene was so 
prevalent, and when it was thought they might be able to 
devise some measure of prevention. They approached the 
firm of Burroughs, Wellcome, because that firm had a scien- 
tific staff of great reputation. It included Sir Henry Dale, 
subsequently President of the Royal Society, Professor 
Barger, the authority on ergot, and Dr. R. A. O’Brien, the 
bacteriologist. He remembered a meeting with Sir Henry 
Wellcome, who was told that they wanted him to make a 
gas-gangrene serum. “We are quite sure,” they told him, 
“you will not make any money out of it, but it will be a 
great thing for the country.” Wellcome asked, “ It is neces- 
sary ?” and when O’Brien said, “ Yes,” Wellcome replied, 
“ Well, let us buy seventy horses and make a start.” Ever 
since then he had had the privilege of testing out some of 
their products and those of other firms in his own labora- 
tory. Medicine owed much to the pharmaceutical industry 


for the researches they made and the products they put 


at the disposal of the profession for the treatment of their 
patients. Again, he had always had friendships with medi- 
cal publishers, whose books were on display again on this 


_ occasion. Being a physician, he was not expert on surgical 


appliances, but some very interesting examples of these were 
on display. He hoped that all those present would make a 
tour of the exhibition. At every meeting of the British 
Medical Association he had attended he had always made a 
prolonged visit to the Exhibition, to his great advantage. 
It was an absolutely essential part of the Annual Meeting. 
Representatives spent some time going round the Exhibition 
before proceeding to the meeting. The spacious housing of 
the displays was greatly appreciated. 


REMUNERATION OF HOSPITAL MEDICAL 
‘STAFF 

The following resolutions were passed at an extraordinary 

general meeting of the Group 21 Medical Comphittee 

(Birmingham Region), held recently: 

(1) This meeting supports the resolution : 

That the Council of the British Medical Association reaffirms 
its policy to adhere to the basis of remuneration enunciated in 
the Spens Report. 

(2) This meeting considers that hospital staffs should reject 
the terms of remuneration recently announced. 

(3) This meeting considers that the present negotiating 
machinery be abolished, and that future negotiations be 
conducted by the British Medical Association. 

(4) That such new negotiating machinery be set up at 
once and discussions started forthwith. 
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ORGANIZATION AND METHODS 
SERVICE FOR HOSPITALS 


In response to a number of suggestions the Ministry of 
Health has set up an organization and methods advisory 
service for hospitals. At first this is to be experimental and 
limited to hospitals within reasonable access of London. 
The staff will consist of a few officers only. If experience 
proves the service to be worth while it will be extended and 
enlarged. 

The initiative for asking for investigations will be with 
hospital management committees, and investigating officers 
will report to them and not to the Minister. It is hoped that 
it may be possible to make comparative studies of a par- 
ticular section of hospital work in a number of different 
hospitals—if the hospitals concerned all agree—and to pre- 
pare memoranda from these studies for circulation to all 
hospital authorities. No charge will be made for the use of 
the service. 


SCOTTISH NEWS 


HOSPITAL OUT-PATIENTS WAITING-TIME 
SURVEY 


In a memorandum issued by the Secretary of State for Scot- 
land hospital authorities in Scotland are asked to carry out 
surveys of the length of time out-patients have to wait for 
treatment. The memorandum reminds hospitals of recom- 
mendations for improving out-patient facilities brought to 
their attention in 1950 following a report of the Scottish 
Standing Advisory Committee on Hospital and Specialist Ser- 
vices. Boards of management are asked to prepare for each 
out-patient department a detailed report on the present posi- 
tion, mentioning any improvements introduced since 1950, 
and any the boards hope to make in the future. In 
particular, the reports, which are to be submitted by the 
end of October, should contain an accurate survey of the 
time out-patients at the various hospitals have to wait. 
Other headings to be covered in the reports include appoint- 
ments arrangements, reception arrangements, amenities for 
waiting patients, layout and furnishing, record keeping, and 
liaison with general practitioners. 


Correspondence 


Merit Awards 


Sir,—When the system of merit awards began, we early 
felt that we could not hope for any measure of accuracy in 
the distribution of these awards without a drastic decentral- 
ization of the machinery for gathering information. We 
realized that we could only succeed by getting into direct 
contact with local opinion. For this purpose, Sir Horace 
Hamilton, the vice-chairman of the Awards Committee, and 
I set aside three months of the year in order to visit each 
region. No one procedure has been found which meets 
every circumstance. For instance, in the Birmingham region 
this year, apart from the teaching hospital, meetings were 
arranged at Stoke, Wolverhampton, Coventry, and at the 
two municipal hospitals, Dudley Road and Selly Oak. In 
the Bristol region we went to Truro, Exeter, Plymouth, Bath 
and Bristol. On the other hand, at Newcastle we could 
always be sure that between 200 and 250 specialists, gathered 
from the whole region, would come to an evening meeting, 
year after year. At these meetings we invite questions, and 
generally speaking full advantage is taken of the opportunity 
of frank discussion—at Newcastle, for example, the debate 
lasted more than two hours. In short, sometimes we go to 
various parts of the region, sometimes they come to us. In 
London, the three Royal Colleges give the Committee most 


valuable and detailed help, paying particular attention to the 
claims of specialists not attached to teaching hospitals. 
Further information comes from one or more advisers in 
each specialty, while each of the four Metropolitan Regions 
is divided up into sixteen or eighteen areas, with advisers in 
each area. 

These meetings over the whole country, to which all 
specialists in the area concerned are invited, are invaluable 
to us as a means of meeting consultants and learning their 
views, often outspoken ; but a large gathering plainly could 
not be expected to bring forward recommendations to fill 
vacancies in the list of awards. So in the first instance the 
meetings were asked to elect small subcommittees to advise 
us—precisely the machinery suggested now by the Council of 
the Regional Hospitals’ Consultants and Specialists Associa- 
tion in their letter (Supplement, June 26, p. 359). But ex- 
perience (three years’ trial and error) has shown that a 
committee is not always the ideal method of eliciting the 
particular information we require. In this connexion I recall 
that at the outset some of the London teaching hospitals, in 
response to our request for recommendations, decided of 
their own accord to entrust the task to two or three of their 
staff, who were instructed to report direct to the Awards 
Committee, and not to the parent medical committee which 
had appointed them. There was a feeling that it was not 
fair to ask those who had been given this difficult task to 
submit their conclusions, which were obviously of a confi- 
dential nature, in open committee, to perhaps as many as 
thirty members. For they were asked not merely to submit 
a list of names to fill vacancies ; it was necessary to supply 
the Awards Committee with the reasons which had led to 
the choice of those names. And it was found that many 
consultants were not prepared to furnish these reasons save " 
to the Awards Committee, where they could feel assured that 
the confidential nature of their report would be respected. 
In many instances we learnt that areas outside the teaching 
hospitals came quite independently. to the same conclusion 
and preferred to entrust the task to one or two senior con- 
sultants who enjoyed the confidence of specialists in those 
parts. Nevertheless, when this view is not accepted, where in 
brief a meeting of specialists would prefer to entrust this 
task to a small committee, the Awards Committee will 
always welcome whatever advice they may give. For the 
master principle that has guided us from the beginning in 
our selection for Awards has been to gather advice concern- 
ing any individual from as many sources as possible. So 
only can we hope to eliminate prejudice and to attain to 
some degree of accurate appraisement. And here let me 
express the gratitude of the Awards Committee to the very 
large numbers of specialists who by their detachment and 
good sense have made the successful working of this method 
of remuneration possible. 

I have spoken of the successful working of the awards 


_ system. Am I entitled to make any such claim? The letter 


to the Supplement (June 26, p. 359) signed by Mr. John 
Simons on behalf of an association which he represents 
(which is not to be confused with the Central Consultants 
and Specialists Committee of the British Medical Associa- 
tion) has not been followed up, so that it is perhaps neces- 
sary to remind your readers that he would flatly deny my 
claim. What then is the truth? There are more than 
6.000 specialists in England and Wales. Of these a majority 
have not been given a merit award, and it is perhaps inevit- 
able that there are some who are not satisfied with the Com- 
mittee’s selection. More, it would probably be possible, 
with a little organization, to whip up a number of letters 
in support of Mr. Simon’s assertion. That there is “con- 
siderable disquiet ” is, however, diametrically opposed to our 
experience. On our recent tour of the country the meetings 
were very large, the attendance was often twice what it had 
been in previous years, and there appeared to be a very 
generous appreciation of the time and trouble that the Com- 
mittee gave to the task in hand and of the success that had 
attended its attempt to overcome the more obvious diffi- 
culties inherent in such a system. There are a number of 
bodies representing specialists, and, if the Awards Committee 
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have not made full use of this particular association, it is 
never too late to amend our ways. In England, when we do 
anything remarkable it is our custom to hasten to deny that 
it is anything out of the way. The body of specialists in 
England and Wales have taken this system of merit awards, 
and by their individual help and advice have made it work. 
It is indeed a remarkable achievement, which has its roots in 
the good sense of our people, an achievement, I think, be- 
yond the reach of more selfish countries—I am, etc., 


London, W.1. MoRAN. 


The S.H.M.O. Grade 


Sir,—Dr. G. D. Wild's letter (Supplement, July 3, p. 5) is 
very pertinent, and I write in support. Reading the report 
(Supplement, June 26, p. 357) of the May 29 meeting at 
B.M.A. House, one concludes that heads were in the 
clouds for much of the time. For instance, there was much 
talk about “abolition of the grade.” As Dr. Wild well 
shows, the grade, far from being abolished, is being care- 
fully preserved and enlarged; and this, please note, with 
the support of the profession. At the same meeting an 
increase of salary up to £2,500 per annum was demanded. 
If this should come to pass, the S.H.M.O. grade will surely 
be perpetuated for all time ; even as things are now, there 
is no lack of applicants for advertised vacancies, and 
S.H.M. Officers are created, one might say, daily. Very little 
consideration was given to the fact that a large part (perhaps, 
by now, the greater part) of the S.H.M.O. body consists of 
those who have elected to apply for, and accept, advertised 
S.H.M.O. posts, with full foreknowledge of the terms and 
conditions of service. If members of this group now express 
' dissatisfaction with their lot, may not the Ministry accuse 
them of going back on a bargain ? 

e discontent of the S.H.M.O. arises, I suggest, from 
something more fundamental than the salary scale and the 
designation “ Assistant.” On the rare occasion when he 
reaches the short list for a consultant vacancy he finds that 
he is persona non grata to the appointment committee, no 
matter how long and wide his experience. It is common 
knowledge that these bodies bestow their favour upon appli- 
cants from another source. Is there any prospect of a 
change of heart, whereby the older S.H.M.O. might come 
to be regarded as well suited, or even pre-eminently suited, 
to fill a consultant vacancy? Might one venture further 
and suggest that any S.H.M.O. who was “ transferred ” into 
the grade in 1948, and who has been (say) 25 years or longer 
on the Medical Register, should receive consultant status 
forthwith ? The disillusioned can hardly fail to answer these 
questions in the negative.—I am, etc., 

Sutton-in-Ashfield, Notts. N. W. Roserts. 

Quality and General Practice 

Sirn,—Some time ago in your columns there was a letter 
concerning the quality of general practice to-day. Dr. B. J. 
Shaw (Supplement, January 9, p. 11) puts forward the sug- 
gestion that a general practitioner’s income should be graded 
according to his merit, thereby improving the standard. 

There is another way in which the standard could be 
improved, and that is by making junior hospital appoint- 
ments more attractive to the young doctor leaving the Ser- 
vices. Many of us would like to extend our knowledge in 
hospital before entering into practice but find it difficult 
to do so. a 

The chief difficulty is financial. Many doctors leaving 
the Services are married with one or more children. The 
Services did offer to these men a salary almost comparable 
to that of an assistant in general practice, and many married 
and began a family on the strength of their Service pay. 
Consequently, they cannot afford to go back into junior 
hospital posts. 

My suggestion is this. Pay an increased salary to any 
ex-Service doctor who is selected for a junior hospital post. 
The salary should be comparable with that of a senior 
house officer—i.e., £745 per annum. The increase in salary 
could be drawn from a central pool and need not be the 


responsibility of the local hospital group. In this way two 
birds would be killed with one stone: the quality of general 
practice would improve and the eternal wail about shortage 
of junior hospital staff would be stilled. 

The increase in the cost of the National Health Service 
would be more than offset by the improvement in general 
practice it would lead to. For, strange as it may seem, 
good general practice will lead to fewer out-patient visits 
and to less prescribing.—I am, etc., 

Conway. KENNETH Harpy. 


Sauce for the Goose 


Sir,—Within the past few days two official publications | 


from the Ministry of Health were delivered to general 
practitioners via their executive councils. E.C.N.148 con- 
tained a request to doctors not to prescribe certain pro- 
prietary preparations for which it was “not possible to 
make satisfactory arrangements as to price.” It contained 
particulars of two named proprietaries whose price was in 
excess (admittedly by several hundred per cent.) of that of 
the standard preparation, and doctors were “ therefore asked 
to co-operate by not prescribing them.” The other docu- 
ment was a revised price-list of National Formulary and 
proprietary equivalent preparations, which list general prac- 
titioners were expected to study to help them keep down 
the cost of the Health Service. 

As regards some of these preparations the paradoxical 
position arises that some proprietary preparations are less 
expensive than their official equivalents—at least to the 
Ministry. In view of the strenuous efforts being made by 
the Minister of Health to force drug manufacturers to bring 
down the cost of their preparations, it is surely worthy of 
comment that the numerous members of the Ministry’s 
pricing bureaus, costing departments, statistical] offices, etc., 
have lamentably failed to reduce their own costing to the 
level of the prices of their proprietary “ competitors.” 

It is assumed that the principle on which the Ministry 
works is that drug manufacturers should agree to provide 
their products to the Health Service at the lowest possible 
prices conducive to the support of satisfactory research and 
adequate advertising facilities. With standard preparations 
there is obviously no need for allowing for research and 
advertising, and yet the Ministry is willing in certain 
instances to pay more for these drugs than for their 
proprietary equivalents. The absurdity of the situation is 
sO apparent as to make one suggest that the Ministry should 
rapidly put its own house in order. Consequently, in the 
near future, practitioners may expect to receive a further 
communication from the Ministry listing certain official pre- 
parations and requesting still more co-operation by prescrib- 
ing in their stead less costly proprietary equivalents.—I 


am, etc., 
Plymouth. BERNARD J. PEcK. 


Association Notices 
Diary of Central Meetings 


JULY 


22 Thurs. General Medical Services Committee, 10.30 a.m. 

22 Thurs. Central Ethical Committee, 2 p.m. . 

28 Wed. Joint B.M.A. and T.U.C. Committee, 2.30 p.m. 

30. ‘Fri. Joint Committee of B.M.A. and the Magistrates’ 
iation, 10.30 a.m. 


Branch and Division Meetings to be Held 

CHELSEA AND FULHAM Division.—At St. Stephen’s Hospital, 
Fulham Road, London, S.W., Friday, July 16, and Friday, 
July 23, 8.30 p.m., general meetings. Lectures by Dr. R. Kelson 
Ford: “ Medical Aspects of Atomic Warfare.” 

KENSINGTON AND HAMMERSMITH Division.—At St. Charles’s 
Hospital, Ladbroke Grove, London, W., Friday, July 23, 3.30 
for 4 p.m., clinical meeting. 

SouTHAMPTON Drvision.—At Pilgrim Room, Polygon Hotel, 
Southampton, Se eS July 21, 8.30 p.m., general meeting. 
Address by Dr. E. S. Machell: The Assessment of Respiratory 
Function as seen by an An 


